This case highlights the key echocardiographic features of anomalous connection of the left pulmonary vein to the vertical vein. It underscores the importance of meticulous imaging via the suprasternal notch window for accurate diagnosis of this rare congenital anomaly with a reported incidence of 0.001-0.002%, as transthoracic echocardiography is often the initial diagnostic imaging modality.
LCCA, left common carotid artery; LSA, left subclavian artery; RUPV, RMPV, RLPV, right upper, middle and lower pulmonary veins; IV, innominate vein; VV, vertical vein.
